INTRODUCTION

In drug treatment programs, former users often play an integral role in the treatment process. Social network characteristics, particularly social support related to drug or alcohol abstinence, consistently predict better longterm treatment outcomes
. These effects have been attributed to social control, modeling of recovery behaviors, and creation of peer support networks for stress management and coping skills (c.f., Moos, 2006) .
However, most published reports about the involvement of former users in drug user treatment focus on their role as volunteers (Ferrari, Jason, Blake, Davis, & Olson, 2006) or 12-step program sponsors (Whelan, Marshall, Ball, & Humphreys, 2009) , not as senior paid staff in the programs. This is despite calls for increased engagement of individuals in recovery as leaders and staff in treatment programs within communities (White, 2009) .
Similarly, many HIV prevention programs for active drug users have utilized social context models (DiClemente, Crosby, & Wingood, 2005; Trickett, 2005) and incorporated peer education components for risk reduction with considerable success (Latkin, Sherman, & Knowlton, 2003; Latkin et al., 2009; Weeks et al., 2009) . However, as with drug user treatment, less is understood about involving former users as nonvolunteer employees of these risk reduction programs. This is particularly true regarding the employment of former users as senior staff on research projects. (Israel, Eng, Schulz, Parker, & Satcher, 2005; Minkler & Wallerstein, 2003; White, 2007) . Similarly, CBPR principles (Israel et al., 2005; Minkler & Wallerstein, 2003; Trickett, 2005) .
Community-based participatory research (CBPR) principles suggest that engaging former users in research programs designed to serve this population is crucial
suggest that this engagement is most likely to be successful in the long term when all those involved (researchers, staff, and community members) understand the expectations and roles for each partner in the project
Thus, there are clearly documented benefits from involving both active users and former users in various types of treatment and health promotion programs, and substantial support for former users playing an active role in drug user treatment and risk reduction research. Although it is clear that some full-time staff in these programs are in fact 548
K. E. STEWART ET AL. former users (c.f., Weeks et al., 2009) (Weeks et al., 2006) Colón, Deren, Guarino, Mino, & Kang, 2010; Latkin, Hua, & Davey, 2004) (Colón et al., 2010; Latkin et al., 2004; Van Rompay et al., 2008) (Mitchell, Peterson, & Latkin, 2006) . This paper reviews specific recommendations for engaging former drug users in senior staff (or "translator") positions in similar projects. Recommendations were developed using a collaborative process among the two "translator" staff on the project and three members of the investigative team, using a participatory discussion framework (Ulin, Robinson, & Tolley, 2005 
, little has been documented about the specific issues that may arise when employing former users in research environments or about the benefits that these staff bring to a research project. Given the calls for employment of this population as an important aspect of capacity building within drug-affected communities
